37 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~
/ DEPARTMENT OF PUBLIC MEALTH AND 'WELFARE e J 80?235

# :? STATE FILE NUMBER:
|Ragistration District No. -....--..4..‘?__9____.Prtmary Registration’ District. No. -_.._...é_z_l!egmrar's No. _‘!?__Q._ T i

1. PLACE OF DEATH: - . : - 7.2, USDAL RESIDENCE (Whure deceased fived. If institution:: Residence: before-
2. COUNTY Jackson o stae Missourl couwry JACKkSON  admission)

b.. Ccl)'l"l\’ (tf ‘outside. corporate Himits, give TQWNSH(P: only) tength of stay in“1b c. CITY Inside Limits

TowN - Leets Surmit 60 yrs, owi Lee's Summit Yes I No O

€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTioN 402 South Douglas Yeif NoDd 402 South Douglas YO No g
. NAME OF DECEASED First Micdle . Last 4, DATE Month * Day Yeg.r

. {Tve on prief Jennie Alma Sivils AW March 3, 1963

5! SEX 6. ‘COLOR:OR:RACE 7:- Martied []  Never ‘Married [ [8. DATE:OF BIRTH [ ¥ AGE (Iast birthday) | IF UNDER:1 YEAR _IF UNDER 24 hR
Female White Widowed DT ‘Divereed T] May 25’ 1875 an Months:| Days | Hours l Min.
102, USUAL OCCUPATION [Give Kind:of work done | 10b. KIND OF, BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and sfate or country] | 12. CITIZEN OF WRAT COUNTRY

durj gﬁnsof woifg life, even if retired) - Home Vall ey C it_y , M O USA
i3a. FATHER'S NAME' 13b: MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Semuel Arthur Eby Mary Jane Pearson Robert Lee Sivilsas

15 WAS DECEASED EVER IN U.S5. ARMED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT Address MO. .
{Yes, fio, GF uhknown) | (If yes, give war or dates o

. ——————— Mrs, Larvena Wells,Lee's Summit,

DO NOT WRITE
ON THIS STUE AMENDED

VS 300
Rev. 4759

DATE AMENDED

ik

[

oW

i

Lﬂ

. AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

b

i

18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN
PART 1.. DEATH WAS' CAUSED BY: ’ y ONSET AND DEATH

IMMEDIATE CAUSE (2] {L_¢ > Lyids 2L ? bt A, LELAL A _Zﬁ’l__

°

DOCUMENT

-Canditians, 'If any, DUE TO (b)
swhich gaya'rise to
“above cause (a),
“stating the vnder-
lying cause last. DUE TO ()

PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo-the terminal PART 1). If :deceased was female way
N dlmsu condition given in’ PART 1. {a} 7 there a pregnancy in last 90 days.

- . . ‘ I_Yus Lﬁ’ o | O Unknown

19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE . HOMICIDE -20b. DESCRIBE HOW INJURY @ CURRED. (Enter nature of injury in PART | o7 PART Il of item 18.)
PERFORMED . 0 0 O
YES [ NO :

0. TIME,OF  Houl  Monih, Day, Teor |
+ INJURY  am.
. T pam

INSTEAD OF

MIE_DI_CAL"C_'EEIIFICATION

20d. INJURY. CCCURRED 20e. PLACE OF INJURY {e.g:, in or about home, | 208, CITY, TOWN, OR LOCATION - COUNTY
WHILE AT WORK [] "tarm, factory, stréet, office bldg:, efc.)
NOT: WHII.E AT WORK []

_Z1. | attended the deceased ﬁom_h_l_hli@_, tos 3 l 3‘- 6 3 and last. ;€me|]\'! on 3—' 3_, 6 y-
eceaseciror -

Death occurred - : on the date;stated above, and to the best of my kndwlédge, :from'IHe ‘caduses: stated.

22a. SIGNATURE . V ; i - | 22b. ADDRESS - - ' 22c. DATE SIGNEL
23a. BURIAL, LN ATIO . . DA i 23c. NAME OF ETERY OR CREMATORY {Cify, . town, or county} ( !ote)

REMOVAL. (Specify)

Burial- Mar, 6.-1963 Lee's Summit Cemetery Lee's Summit, Missouri

4. FUNERAL DIRECTOR ADORESS "35. DATE RECD. BY LOCAL REG. | 36. REGISTRAR'S Sy
. —

Langsford Funeral Home 2-S - P63 27

Leets Summit ’ Mo. (Licensed :Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ.

BY ‘AFFIDAVIT OF

ITEM NO.




.- .STATEMENT BY: LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or-by’ . E : Student Embalmer No.

1
>
Student . Signe;7,7 ‘é{ -

Signature of Student Embalmer
) . Licensed almer

E. 0. Addre

working under my personal supervision, o

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with'the above constitutes. grounds-for revocation of license).
If embalmed by a STUDENT, he also shall sign in_his OWN handwriting.
" If this body is not embalmed fact should be so stated above.




